There was consensus that any studies designed to provide a clear view of the effect of any intervention must provide long-term follow-up data.  The opportunity to observe potential long-term effects has been overlooked in several studies currently in the literature. Long-term follow-up is useful not only in identifying outcome measures but in providing retrospective views of the appropriateness of an individual or groups of individuals in the designated categories.  These long-term follow-up data should not only cover mortality, but also should include morbidity. Morbidity measures should include socioeconomic and psychological measures as well as the more traditional biomedical.
There have been too few studies on the aged persons who grow old successfully.  Rather than limiting our investigations to those who appear especially vulnerable or at risk for the development of adverse behavioral or biomedical outcomes, we should also pay attention to persons who appear to be particularly resistant to the vulnerability of advancing age. More research also is needed to determine whether special vulnerability of the elderly is caused by age itself—the mere passage of time~-or by associated bio-socio-environmental conditions and psychosocial factors.
Outcome studies with better long-term follow-up data would enable us to identify the symptoms and problems that are worth detecting, that is, those associated with some post-intervention improvement, for vigorous outreach and early detection programs.
Research is needed to determine how adaptation to environmental situations may be interrelated with psychological defenses, coping, and social supports as these factors affect health and disease in older persons. We should look at specific components of the immune response and at substances such as thymic factors, which are especially important because they change with aging, that have powerful influences on immune function.
Discussion of alcohol use among the elderly almost invariably emphasizes its misuse.  It was suggested that research may also consider the possibiltiy of positive effects of alcohol consumption in moderation.£±/ Moderate use of alcohol as an aperitif, as a sleeping aid, as a pleasurable ritual, or as a mild anti-anxiety agent, may be important to the older person.!^/
There is a great need for additional data on alcohol/drug interactions. Most of the existing data are gathered on young subjects in animal and human studies, and there are relatively few data on drugs that are commonly used by the elderly.  Chronic as against acute interactions also are essential to consider.
The role of psychologic variables, such as loss of control and feelings of efficacy, have now been shown clearly to affect the